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PREFACE 


This reference list was compiled as a working tool for rural 
health research workers, health cducators, sociologists, farm organi- 
zation health leaders, and ‘others with-a direct concern for rural 
health problems and programs, 


Emphasis on the health needy of rural people and on programs 
for méeting these needs was the principal - criterion for selection.: 
The list is limited chiefly to, publications since 1945. A few major: 
studies published before 1945 are included because they present the 
only comprehensive data available on a particular subject. In 
general, articles in periodicals have been listed only when they 
give the results of substantial studies or material not otherwise 
available. 

The health problems of rural peoplé are, of course, only a 
part of the health problems of the Nation. To get a true perspective 
on rural health would require familiarity with literature on broad 
phases of ‘health for the Nation’as a whole. Such literature has been 
included in this reference list, however, only when rural aspects 
were stressed. This means that some programs and proposals of major 
importance to rural people are touched upon only lightly because 
published material with — emphasis is meager in some of these 
fie ids a ; 


A’ few of the publications listed are out of print, but it is 
believed that most of them are available in the libraries of State 
agricultural colleges or in other large libraries. 


With a view to future revision, the compilers would appreciate 
suggestions regarding ‘items that should be added or deleted. They 
would also like to receive any criticisms that would make this list 
more useful. 
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RURAL HEALTH ==< SELECTED REFERENCES 


1. Almack, Ronald By The Rural Health Facilities of Lewis County, 

Missourie Rese Bull. 365. Columbia: Mo. Agr. Expt. Sta. 1983. h2 pp. 
An analysis of the health serviecs available in Lewis County, Missouri, 
their use by farm families, and the amounts paid by families for 
various items. of medical care. Income and distance were among the 
factors influcncing use, 


2 American Academy of Pediatrics. Child Health Services and Pediatric 

Education. Repnort of Committce for Study of Child Health Services. 

New York: The Commonwealth Fund. 1919. 270 ppe 
This report groups the. counties of the United States into five pviubart 
according to urbanization: greater metropolitan, lesser metropolitan, 
adjacent, isolated semi-rural, and isolated rural, Data are presented 
for these groups of counties for infant mortality, use of hospitals 
at childbirth, receipt of medical care per 1,000°children, availability 
of hospitals, physicians, public health services, and related facili- 


ties and services, and other items. 


3. American Medical Association. Committec on Rural Health. Sixth 
National Conference on Rural Health. Memphis, Tennessece Feb. 23 
and 2h, 1951. Chicago. 195i. US pp. 
Bach yoar the American Medical Association's Committee on Rural - 
Health publishes a report of its national conference. The comnunity 
approach to health problems was emphasized at the 1951 conference, 
Health programs in 400 small communities throughout the United States 
were summarized, These were sponsored by specific’ groups such as 
hospital boards, public health advisory committees, and health councilse 
The projects undertaken included obtaining 2 hospital or local heaith 
department, organizing a consumer-sponsored prepayment health plan, 
sceuring medical or other personnel. 


h. American Medical Association, - Committce on Rural Health. Programs 
for the Improvement of Rural Health. Chicago. No date given; published 
about 1950. we DDe 
State by State reports concerning active rural health programs of 
rural health committees of State medical societies, medical schools, 
agricultural extension services, and other interested SrOupS e 


a American Medical Association. Committce on Rural Medical Service. 
Extension of Rural Medical Service. Chicago. 1949. 133 pp. 
Stace by Suave reports by State medical society committces on rural 
medical service and representatives of medical schools. 
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6, Amcrican Medical Association. Committce on Rural Medical Service. 
Rural Health. Section on Rural Health, Rocky Mountain Regional 
Conrercnee. Denver. Publisher not given. 19:8, 20 pps 
Includes papers presented at conference by physicians, medical 
educators, and the director. of cxtension of Colorado A. & M. Colleges , 
.The papers are concerned with problems of rural health and the respon=— 
‘sibilitics of Variols groups in meeting thems ; mee 
7. American Medical Associations Gouncil.on Rural. Health. Seventh 
National Conference on Rural Health. Denver, Colorado. Feb, 29 and 
Nar. ly looce Unicato,e Lybes 95 DPe 
Emphasis on shinier wails paper an: continued in seventh conferences . 


Be Andérs ony Blin le The Extension Service's Responsi sibility in rains 
Rural pbeephe to Improve Their Health and Medical: SeFvices « ag Washing tons 
Ty S. bxtension Service,:.L9ON7. ili pp. 
Relates the responsibilities of the Extension Sémvicevin bho field 
of rural health to rural health neers and the demands made by rural 
people on the Extension Service. The relationship of a specialized 
Extension health program to other eho activities in extension and 
to the health activities of other agencies and organiz ations is bricfly 
outlined, In addition the qualifications and functions of an extonsion 
Specmgnse*. in rural’ health services arc, described in broad termSe : ie: 


9, Anderson, Elin L. Health on the,Homé Frgnt. Ext. Cir. 1023.7 7 

Lincoln: Agre Colle a anenle & Us Seibepteshers LOZ.  lieppe ; 
An-aid to round table discussion of local needs and family. and 
community health plans to help mect,.theme 


10. Anderson, Elin Le "Health Services Build Better Hegeaiey Journal 
of Home Economics 2:6lh-649. Octe 195 . 
This article starts with the World 1 oath Organizationts concept: 
of health as "a state of: complete physical, mental, and social well- 
being, not merely the absence of disease. or infirmity.™ Tt urges 
home economists to promote rural health programs in which health 
and medical, services are so distributed, organized, and: financed 
that ‘they will reach every. home in every community. - It recommends 
help for local communities ‘in planning, organizing, gnd”coordinating — 
all health services. 
11. Anders ON, Elin Bae ‘Rural. Health and Social Policy. Private Printing. 
es Chase, Md, 19 ee 31 PPe 
A memorial . publication containing tributes to Miss Anderson's work ° |, 
in ‘rural health together with spleetipnsi from. her writings... These - 
extracts emphasize hor concern for a wéll=roundéd rurel héalth” pros” 
gram based on the coopera .tion of National, State and locel»agencies, 
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2. Bertrand, Alvin Di. and Hitt, Homer’ L.. Parental Attitudes and, 
Dental Care for Children. A Saar in n Selected | Rural Areas of Louisiana. 
Baton Rouge: La. Agr. bxpt. Sta. im cooperetion with oa Toalth 
Departments 1948. 33 pps 

Relates various socio-economic factors %o amount of dental care 
received by children and summarizcs data showing dental necd and 
usc of care, The attitudes of parents are shown to be of major 
importance in accounting for the difference between childrents need 
for dental care and the amount of care they receive. 


13. Bird, Bedford W. and Landis, Paul H, Planning the Rural Hospital 
and Health Center. Pop. Bull. 181. Pullman: Westie Aer. Expl. Staat 
195s Lown 
Suggests ways for a community to plan for its necds in relation to 
a State mastor plan for hospitals and health centers. Includes 
discussion of prepayment for care. 


lh. Bird, Bedford ae and Reuss, Carl Fs Prepaid Health Insurance 
for Farm Femilies Pxtarbulis 4h00.. Pulimans: Washer. Expt: Ste. 
ToiGay ok PDe , 
Outlines advantages and disadvantages of a voluntary versus a con- 
pulsory approach to health insurances, Lists questions and principles 
“to consider. 


15, Blue Harth County Council on Intergovernmental Relations. <A Study 

of Public Health Administration in Blue Earth County, Minnesota. 

Mankato, Minne TOUT. O86 DN. tS ear 
Describes the efforts: of the Council on Intergovernmental Relations 
in Blue Earth County, Minnesota, to assist in integrating diverse , 
local intcrests in health, giving special attention to public health 
administration. The renort shows that because of the great’ multi-, 
—— of public and private agencies interested in health, an 

fective public health administration can be achieved only through 

pp hincinemeti pre of docal; state, and Federal: agencies. 


16. Clinton County Health Council. Clinton County Health Survey. 
Wilmington, Ohioe 1950. 32 pre 
Presents findings and recommendatioys of a community housc-to-house 
survey made by a county health council. 


17. Coddington, James W., Robinsan, Helen M. and Wright, Mary Te 
Hospital and Health Services in Arkansas.e Res. Series 12. Fayette— 
ville: Univ. of Ark. in cooperation with Arkansas Dept. of Public 
Health and Arkansas Hospital and Health Services Survey Advisory 
Committee, 197. 138 pp. 
Brings together information on hospitals, including hospital use and 
standards, in Arkansas in 1945. Enumerates factors affecting the 
geographic limits of hospital communitics and outlines suggested 
hospital communities and districts, Ranks the counties by number 
of persons for cach active physician. Outlines nceds for personnel 
and facilities in the State as well as ways to improve cxisting 
SCrvicese 
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18, Co Lex, Eloise and Frame , Luke Wes MeDes NMePell. The Family's 
Health Plan. Good Living Series’XVI, Lesson 5. Tlorgantowm: W. Vae 
College of .griculture, Forestry, -and Home Economics and U. S. Depte 
Agr. cooperating. 1919. (Pages “not numbered...) F 
4 discussion leaflet suggesting questions for a family to answer 
in health planning, and outlining in general ways for a family or 
community to get information on the basis of which .sound planning 
can be done. 


19. Columbiana County Rural Health Council. You and Your Neighbor. 
Columbiana County Health Survey. Ext. Bull. 307. Columbus: Ohio 

. Agre Tb Ger ato Ouge 23 DDe ‘ Fs 

Reports findings and recommendations of communtiy ‘sel f-survey 
sponsored by county health council. Also outlines proposed activ— 
‘ities and agencies which have accepted major responsibility for 
seeing that these activities are carried Out. 


20. ‘Commission on Hospital Care. Hospital Care in the United States. 

- New-York: The Commonwealth Fund. I9L7. -631 ppe (See chapter XI, 

Hospital Service for Rural People, pp. 1):2-162.) 
Presents data concerning the distribution and use of hospitals accord- 
ing to size of community. Concludes that the arolteh is not primarily 
one of placing more hospitals in small population centers but rather 
one of making a high quality of hospital care conveniently available 
to-rural people. Suggests the affiliation of small hospitals .and 
health centers with larger hospitals and nursing and medical schools 
as a means of attacking the basic problem. | “ 


21. Gonnor, Ruth M. and Mather, William G.. The Use'of Health Services 
in Two ee Pennsylvania Communitics. Bull. 517s State Colleges 
Pa. Agre Expt. Stas 1919. US pp. Paes 
Reports effects of various factors on use of medics 11, dental, and 
“hospital services in two communities, showing differences: between 
rural familics and those in small -urban centcrs. Factors reported 
upon include distance from service, age, educational level, income, 
. and habits of self-medication, Relates expenditures for medical 
care to family income and shows uneven distribution of families 
according to medical "care ‘costs’. 


22. Council on Intergovernmental Relationse Grass Roots. A Re shat 

and an Evaluation. Washington. Sept. 1947. 53 pp. . 
Reports on five ir ear hae programs carricd on in Blue Barth 
County, Minnesota; Henry fede ndiana; ‘Colquitt County, Georgia; 
Santa Clara Counts Californias and Skagit County, Washington. 
It was found that local penile with competent. local leaders can 
do much in adjusting federal and state programs to local needs and 
conditions. The health of rural people was one of the concerns of 
the "grass roots" councils. 


= 2 


23.--Cronin, John W. "Are We Building Too Meny Small Hospitals?! 
Hospitals 2heh3—hh, 118, 50g. oes Nowe. SSO. 
Reviews the reasons for sine hospitals, their advantage 
advantages, and possibilitics: for overcoming disadvantag 
integrating the services of small “and large institutions. 


5 and dis- 
es through 


24. Dickens, Dorothy. Wanted: A Healthy South. Atlanta: Southern 

Regional Council, Ine. Ca os ano 
Counts cost of poor health in the South in terms of human values 
and loss of manpower and productive human efficiency, as well as 
in terms of dollars. Reviews data indicating health status of 
white and Negro populations, social and economic factors contri-~ 
buting to poor health, and receipt and costs of medical care, 
Includes "prescriptions" for a healthy South. ' 


25. Dorn, Harold F. "Mortality Rates and Economic Status in Rural 

Arease" Reprint 2126, Public Health Reports 5533-12. Jan. 5, 1910. 
Mortality records for two groups of counties in rural Ohio were con- 
pared with the result that the standardized death rate in the poor 

«economic areas was found to be ‘about 10 percent greater than in the 
good areas. Differences were greatest for diseases which modern 
medical science and public health practiccs have been most success 
ful in controlling or preventing. 


26.* Duncan, Otis Durant and Others. Social Research on Health. 
New York: Social Seience Research Council, nang obs 212 hy 

A report on Social “serence*rescarei? in Telavior to neal h prepared 

at the request’ of the Southern Regional Committee. ‘The report pre- 
senus the necd # Traci ities wand ‘sources-of data for health research 
as well as data on the'health*situation of the South, | The biblio-~ 
graphy (15 pages) includes references under the following headings: 
general, economics, historical, political, psychological, sociological, 
and methodological. 


els Engels; heonard. “"The Pinciam, Plans’ Scientific 

Oct. 198. a 
Reviews development and operation of coordinated system of large 
and small hospitals in New England. 


american 179: 


28.’ Exploring Roads to Better Health. «A report on the first anmnal 
Wisconsin Rural Health Conference. Sept. 22-23, 1950. (Conference 
_ sponsored by the State Medical Socicty with a number, of co-sponsoring 
agencies and organizations.) : 
Includes papers prescnted by physicians, haatean! educators, repre~ 
sentatives of farm organizations, and others on rural health needs 
and organization to mect them, 
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29. Falk, I. Se, Kiem, Margaret C., and Sinai, Nathan. The Incidence 
of Illness and the Receipt and Costs of Medical Care smong iepresen~ 
tative Families. Committee on the Costs of Medical Care, Pub. 26. 
Chicegos Univ. of Chicago Press, 19336 327 pp. 
Data obtained for a consecutive 12-month period curing 1928-31 fron 
a Netionwide study of the incidence of sickness, the receipt of 
medical care and its costs in the experience of familics represen- 
tative of the whele population. Comparisons are made according - 
to size of place of residence (including towms of 5,000 or less | 
and rural areas); size of familys percentage of persons receiving 
certain services in families of varying income; amount and adequacy 
of care received; charges for service; and other factors. 
30. Falk, I. Se, Rorem, G. Rufus, and Ring, Martha D, ‘The Costs of 
Medical Care. Committee on the Costs of Medical Carc, Pub. ¢/. 
Chicago: Univ. of Chicago Press. 1933. 623 pp. 
Summarizes investigations of the economic aspects of medical care + 
over the Nation as a whole during the period 1928-31, Provides » 
information by place of residence for illness rates per person, 
receipt of specified medical services, charges by income group, 
and uneven distribution of charges. Shows distribution of medica: 
and dental practitioners by size of community in 1929. Gives other 
data concerning distribution of medical care facilities and personnel. 


31. Farm Foundation. Better Health for Rural Peoples Chicago, Ill. 

1948. 16 pp. i iaey Ac eae ee sbei 
Describes the progress of many rural health programs stimulated by 
the Farm Foundation through education and resgarch and carried out 
with the help of other agencies and organjaacions + Outlines other 


. 


areas for study in solving rural. healtbeoroblems. 


32, Federal Inter-Agency Committee on Migrant Labor. Migrant Laboree.s 

4, Human Problem. Report and Recormendations. -Washington:: U.S. °° 

GovvalPration Oller jie aoe te ony 
Discusses background and extent of problem. Makes recomnendations 
and suggests legislation to mect health and other nceds of migrants: 
in agriculture, 


33. Flagg, Grace Le and Longmore, T, Wilson. Trends in Rural ‘and 

Urban Levels of Living. Agr. Inf. Bull. ll. je Se GOVt. 

Print. Off." LONG. 75 DD. nae ee 
This report demonstrates the relation between farn levels of living 
and degree of rurality as indicated by the percentage of county popu- 
lation living on farms. It recognizes, however, that this classifica- 
tion is not enough and that the increasing variability of farm family 
living conditions necessitates the study of rural life on a scale 
ranging from the most isolated rural enviromment to the densely popu- 
lated metropolis. mong the items considered in relation to rurality 
are births in hospitals and physicians and dentists per 100,000 
population, 
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3h. Folsom, Josiah ©. © (Compiler). Social Security and Related 
insurance for Farm People. iin annotated bibliography of selected 
refcrances., Us Se Dent. Agr. Library List 50. Weshington. 191:%., 
25 PDPe ‘ “ 
Includes references on rural health needs and resources, health 
insurance and prepaid health Scrvices , and opinions regarding 
national health insurance proposals. 
35. Fourth Annual ove. Rural Health. Confcrencee Oct. 20-cl, 
1950,.— ‘Lansing: Michigan Foundation for Medical and Health Education, 
Inde Bote 
Summarizes papers on community health protrams and the community 
organizations .through which they were carricd out., Suggests re- 
sgurces for community groups to usc. 


36. Galloway, Robert E. and Kaufman, Harold F. Health Practices of 
Rural People in Les. County. Sociology and moral Lite. Serics 1. State 
Collcke: Miss. Agr. bxps. Sta. in cooperetion with U.S. Bur. Agr. 
Econs th950g.) ckBuppe 
This report indicates present efforts of the people of Lee County 
to prevent and cure illnesses as shown by their use of doctors, 
dentists, hospitals, public health services, and other practices , 
bo prevent or cure diséas2. A brisf inventory of the available 
ealth resources is given and also a list of the sources from which 
families obtained health information. .. comparison is made between 
the Negro population's vse of health services and that of the whole 
population of the county. Use’ of selected medical services is re- 
lated to living standards, sex, age, occupation, and distance to 


SErvice.e 


- 
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37. Galloway, Robert BE, and Kaufman, Harold F.. Health oan Se in, 
Choctaw County. Sociology and Rural Life Series 2. State Coll 
Miss. ‘gr. Expt. Stas in cooperation with U. Se Gor. dene Beeeee 1950.0 | 

(See annotation,for similar report for Lee County.) . 
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38. Galloway, -Robcert E. ane Loftin, Marion T. Yoalth saat Tegner 
Rural Negroes in Bolivar County. Sociology and Rural Life Serics. 3. 
State College: Miss. Agr. axpt. Sta. in cooperation with ie Se Bure 
AZYe HCOne Bee ale Ly PPe i: 
(See annotation for similar report for Lee County. This report, 
however, is limited to the Negro population. - Negroes form the major 
» part of the population of the county,) 


ty 
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39e- Galloway, Robert E. and Loftin, Marion T. Hcalth Practices of 

Rural People in Forrest County. Sociology and Rural Life Serics ee 

State College: Misse Agr. Expt..Sta,. in POH eek Ww a UY sy" Bur 

‘Rere Econ. 19512 1h pDpe ) 
(See annotation for similar report for Lee ¢ an 
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lO. Garnett, W. E. Medical Care for’ for’ Country | Folk, iddress- to th 
Year Students, University of Virginia Wodical School, December 16-17, 
1919,° Rural Sociology Rept. 75. Blacksburg: Va. Agre Expte Sta. 
1949. 36 ppe 
Considers needs of rural people for more adequate medical care and 
possible adjustments in the present medical cere system to adapt 
44 to the needs of rural people. Discusses cost of meaical are 
jn rolation to income and other factors affecting the current health 
situation, Recomritnds measures’ for improvement. Appendix includes: 
'tyardsticks for Insurance Plans ," summary of arguments for and agains 
national healtn insura CC y and suggestions for health councils, « 


OD 


ll. Gregory, C. Lay’ Bantort, Zotta Ee, McDowell, Aleta, and Lived ly» 


som ae ote Health of mah 22 ee in Southeast Missoury 
aN. Colmbist Tos ter. apt. Sta, 197, Ul pps 


ies 


me “results of Spy atcdl and dent ‘al examination of li sl@h persons 
in 83 sgricultural families in Southeast Missourie Makes comparisons 
by race; sex; and specified age group for matjor discases and defects. 
Recommends improvement of rural health services end promotion of « 
health education. 


2, Hamilton, C. Horace. Medical Care Services 11 in North Carolinae 
statistical and graph rr summary preparcd for the Governor's Commission 
on Hospital and Medical Care, Prog. Rept. KS -y, Raleigh: Ne Ce Agre 
Expt. Sta. 19). 82 pp. ; 
Data are arranged to show how North Carolina ranks in the Nation 
and how the counties rank’ within the State with regard to hospital 
and medical care services, health conditions, and social and economic 
factors affecting pies: and medical care. Comparisons are made 
wherever data aro available for the white and nonwhite population, 
and for rural and nae areas. Most of the deta are for 190. 


on, Olaf F. Medical awd Health Care Re- 


43. Hay, Donald G. and Larso 
nd County, New York, Dept. of Rural 


+ Be 
sources Ce the an Cortlan 


Sociology ltimcO. Balle Cle lbhacat. Nwt. Siate Coda for Reneien 
cooperation eer ey, Sea butts Aare Econ, 1950. 28 pps 
Lists and briefly describes the medical and health care services 


which were available in eee County at the time of. the study; 
shows the cistribution and inter-relationships of services by com 
munities within the county. Includes medical care personnel and . 
facilities and thé organized shabbir a of voluntary and official 
agencies. mong the voluntary agencies are groups such as the county 
farm bureau and l-H Clubs in which health is one among many interests. 


hh. Hay, Donald G. and Larson, Olaf F. Medical and Health Care Re- 

sources Available in Chautauqua County, NG ow York, 1950 1950. Dopo. of Rural 

Sociology Mimeoe Bulle 2% “Tthaca’ ar WE. Ye State ( State Coll, of emg dt) anoper= 

ation with U. & Bur. Agr. Econ. 1952, ub Pde : ;, . 
(See annotation for similar report for oe haec ai Sountnd This: report 
also contains data regarding use of services.) 


Sie 


4S. Hay, Donald G. and Larson, Olaf F. Medical and Health Care Re- 
sources Availeble in Tivingston County, New York, 1950. Dept. of 
Rural Sociology Mimeo. Bull. 30. Ithaca: NY. State Coll. of Agr. 
in cooperation with U. Se Bur. Agr. Econ. 1952... 3 pp. 

(See annotation for similar report for Chautauqua County.) 


46. Hay, Donald G. and Larson, Olaf Fe Medical and Health Care Re- 
sources .vailable in Oswego County, New York, 19L9. Dept. of Rural 
Sociology Mimeo, Bulle ob. Ithaca: N.Y. State Coll. of Agr. in 
cooperation with U.S. Burs’ Agr. Econ. 1950. 28 pow 

(See annotation for similar report for Cortland County.) 


h?. Hay, Donald G. and Larson, Olaf F. Use of Health Resources by 
Rural People in Two Western New York Counties, 1950. Dept. of Rural 
Sociology Mimeo. Bull. 31, Ithaca: N.Y, State Coll. of Agr. “in 
cooperation. with Ue S. Bure-Agr.s Econe 19526 38 pp. 

The use rural people make of health care resources and factors affect- 


ing use of these resources in two western New York counties are reported 


upon in a manner similar to an earlicr report by the same authors 
for two contral New York counties (see Larson, Olaf F,. and Hay, Donald 
G. Use of Health Resources by Rural People in Two Central New York 


Counties, 1909), 


48. Health and Medical Care in Alabama, Montgomery: Alabama State 

Planning Board in cooperation with Alabama Medical Association and 

Dept. of Health, 1915.13 pp. 
Compares ijlabama mortality rates with those of the United States 
as a whole, describes distribution of health personnel and facili- 
tics in the State, and recommends a master plan for hospitals. 
Considers relationship between income level of population and dis- 
tribution of health services. Discusses alternative methods of 
payment for care. 


9, Hepple, Lawrence M.e Sclective Service Rejectees in Rural Missouri, 

19]0~34 Ress Bulls 439. “Columbia: Mo. Agr. Expt. Sta. 199. “19 ppe 
Reports on rejection ratcs in rélation to indices of literacy, educa-~ 
tion, social participation, and standard of living. Compares rural 
white and nonwhite rejection rates, Also compares rural and urban 
rates but points out that certain wards within large cities had higher 
rejection rates than rural countics, Suggests that rates show need 
for attention to mental as well as physical health, 
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50. Hitt, Homer L. and Bertrand, ilvin L., The Social Aspects of 
Hospital Planning in Louisiana, Louisiana Study Series 1. Baton 
Rouge: ae Agre Expt. Sta.-in coopération with Health and Hospital 
Division, Office of the Governor, 1947. 105 ppe 
An analysis of. cconomic and social data pertinent to health and 
hospital planning throughout the State, Part I gives mortality 
rates by race, residence, and cause and describes existing hospital 
acilities and medical personnel, Part II shows the number and 
distribution of the population, its composition and growth trends, 
educational status,’ levels of living and economic resources. Data 
for rural and urban, white and non-white are given in graphic form 
through 51 charts and maps and 25 tables, 


Sle Hoffer, Charles R. Health and Health Services for Michigan Farm 
Familics. Specs Bulle 352. Hast Lansing: Mich. Agr. Expte Stas 
TOS. 5h pp. ' 
Five major problems are considered: oxtent of necd for medical at- 
tention among farm families, availability of medical, dental, and 
hospital facilities for a selected sample of farm families, practices 
of farm families regarding use of available medical services and the 
opinions they have about them, approximate cost of services used and 
tho method faim families usc to pay costs. The study is based on 
a carefully selected sample of 306 farm families in typical areas 
of Michigan. 


2. Hoffer, Charlies R. "Medical Needs of the Rural Populationmiin 
Michigan. Rural Sociology 12:162-168, June 19h7. 

Describes experiment with method of determining medical care need 

through use of a survey of symptoms of illness. Summarizes comparison 

of data obtained by interviewing member of family and by examination 

by a physician. Relates incidence of need for medical care to age 

and economic status. 


53. Hoffer, Charles R. and Gibson, Duane Lo "Methodology in a Michigan 
Health Surveys" Rural Sociology 16:16-168, June 1951, . 
The article briefly describes the "symptoms approach" as used in 
the Michigan health survey to indicatc medical necd, It atso out- 
lines eeneral procedures used in the survey to discover the health 
needs of the rural population with enough data about the urban 
po pulation for purposes of comparison. 


Sh. Hoffer, Charles De Gibson, Duane Le, Loomis, Charles P,, Miller, 
Paul they Schulcr, Edgar A., and Thaden, John F. Health Needs and Health 
ae in Michigan. Spece Bull. 365. Rast Lansing: Mich. Agr. septs 
phe 19 SO on PPo 
\ State-wide’ debe of incidence of illness, extent of unmet need for 
eh care, use of health and medical services including insurance, 
and opinions na practices regarding health services with appendixes 
indicating methods and some of specific results of study. Among the 
factors found to be related to unmet medical need are income,’ cduca— 
tion, distance to service, and size of population of the medical serv— 
ice area, Rural-urban comparisons are made. 


’ 


55. Hoffer, Charles R, and Janc, Clarence, Health Needs and Health 
Care in Two Selected Michigan Communitics. Spec. Bulle S/?e case 
Lansing: Mich. Agr. Expt. Sta. 1952. 30 pp. 
This is the third report dealing with the Michigan Health Survey. 
Part I was a statement of the health conditions in Michigan (Spece . 
Bull. 365 ~ see Hoffer, Charles R. and others); Part II analyzed 
the distribution of doctor and ostcopaths in Michigan communities 
(Specs Bull. 370 - see Thaden, John F.). This study compares 
health conditions in Tecumseh, Lenawee County, which is well supplied 
with health facilities, with those in Pellston, Emmet County, which 
is at a relative disadvantage with respect to health facilities. 
It analyzes health needs, use of medical services, expenditures for 
medical care and attitudes regarding prepayment plans, 


56. Hollingsworth, Helen, Monroe, Day, Klem, Margaret C., and Benson, 
Karl Le Family Expenditures for Medical Care. _Consumer Purchases 
Study. U. Se Dept. Agr. Misc. Pub. 02. Washington: U. S. Govt. 
Print. Off. 1941. 2h1 pp. (See also Us S. National Resources Plan- 
ning Board.) 
Presents rural scgment of information on medical care expenditures 
developed by Natiomvide study of consumer purchases during 1935-36 
conducted by Burcau of Home Economics and Bureau of Labor Statistics. 
“Detailed data are given on expenditures for medical, dental, hospital 
and rclated carc by families in small citics and villages and.on 
farms. Comparisons are presented by’ income level, family size and 
composition, racc, size of community, and region of the country. 


57 Houser, Paul M. and Beegie, J. Allan, Mortality Differentials 

in Michigan. Spee, Bull, 367, East»Latsing: Mich, jgre pxpt., Stas 

1951. 62 pp. , | | 
Describes the mortality characteristics and conditions of the people 
of Michigan by county, racc, age, sex, and cause of death, Observes 
that greater unmet necds and higher death rates in rural areas re- 
flect the lower economic level, lower health standards, and less 
adequate health facilities available in rural as compared with urban 
Michigan. 


58. Hubbard, John Pe, MeD., Pennell, Maryland Y., and Britten, Rollo H. 
Health Services for the Rural Child. Preprinted, with additions, from 


fhe Journal of the American Medical Association. 198. 58 ppe. 


Summarizes national data by county group according to urbanization 
of county and gives data by county and State for child population, 
general hospital beds, and physicians, 


59, Johnston, Helen L. Cooperation for Rural Health. Misc, Rept. 
1234. Washington: U, S. Farm Oredit Administration, 1948, 55 ppe 
Reviews general activitics for health improvement carried on by 
farmers! cooperatives during 195-l:7. Outlines three systoms of 
prepayment which they have sponsored. Finally, makes some suggestions 
for interested groups in rural areas where little, if anything, 
has yet been done, 
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60. Johnston, Helen Le Rural Health Cooperatives: U. S. Farm Credit 
Adm. Bull. 60 and U.S, Public Health Service Bull 4 308.4 Washingtons 
Us Se Govt. Print. Off. 1950, 93” ppe® MP Asst 
Based chiefly on experience of 18 of the 101 rural. health cooperatives’ 
of recora up to mid-19l9. Brings together facts about their’ formation, 
operating methods, facilities, personnel, problems, and contributions 
to their communities as reported by officials. of the associations, 
their physicians and members, and athers.e . « ... bt oe sue 
§ . : t paths . 
61. Kaufman, Harold F. Use of Medical Services in Rura wi Missourie } 
Rese Bulle li00. Columbia: Moe Aare Expt. Sta, 19liGe oli pp. 
A study of five representative counties in Missouri which describes 
the distribution of’ medical personnel and facilities and the relation 
of age, sex, income, and locality to the use of medical services, — 
The amount, of medical and health service reccived was morc highly 
related to incomc’ than to any other factor, . Persons living less than 
20 miles from a hospital were twice as likely to use one as individuals 
more. distant,” Older ‘people used medical services more than younger 
people, females more ‘than males., Health education is needed to help. 
pcople value good medical care,and more health personnel and facili- 
ties are .also recded, 
62, Kaufman, Harold F. and Morse;.Warren W. Illness in Rural Mis sours 
Res. Bull. 391. . Columbia: Moo Agr. Expt. Stag) aude oe PD 
Reports on incidence of illness and disability among open--country: 
residentsin five Missouri, counties, Relates illness rates to, 
economic level, distance from medical carc, and other factors. 
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63. Kemp,. Louise and Smith, Te Lynn, Health and Mortality in louisiana. 

Bull. 390. Baton Rouge: Lae ier. = Say 2956. UL PR e eee eee 
Compares mortality rates in Louisiana with ee in the United 
States by race and rural-urban “cre dre Shows trends in mortality 
rates by race from 1920 to 19h0. 


6h. Kraenzél, Carl F. The Hospitals: of ont anaes A Basis for a Coor- 

dinated ed Hospital-Healtl -Mcdical Care Program. on 156. Bozeman: 

Mont > ALT s BY sy) toby Shay LOU. ho PDe 
Suggests. a three~pronged attack on the total health needs of the | 
State ineluding facilities and personnel. (1) in the hospital field, 
(2) in the public health program, and (3) in the field of medical « 
and dental care.” Recommends that all should operate-as an integrated 
series of services within districts including several communitics 
and, in some cases, several counties to insuro an adequate population 
base for financial support. Suggests that social organization is 
essgntial .to carry out these recommendations and bring about coor-= 
dination between ‘town and country, between the giffere nt services, 
and anong. the varidus professional grows. Organization 18.a180 5) % 
suggested as essential for adequate finencing of a program otf coors 
dination. (Lis sts 59 footnot e references to pertinent material. they 
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65. Kraenzel;: ‘Carl. Be. The Hospitals of Montana. Existing ‘Facili- 
ties and Attendant Problems. Bulle 38. Bozeman; Monte Agre 
Expt. Sta. 19L6.. 31 pp. 

Surveys Montana’ s hospital situation, the general pattern of 

hospital use, and some of the problems of hospitals in the 

State. Recommends legislation to help solve problems. 


66. Larson, :Olaf F. and Hay, Donald G. "Differential Use of 

Health Resources ‘by. Rural People." New York State Journal of 

Medicine 52:13-9. Jane 1, 1952. Sie n> 
Presents social. and economic factors associated with variations’ 
in use of selected health services by rural people in two 
western and two central New York counties. Among the factors 
considered are age and sex, residence and occupation, income, 
socio-economic status of the family, education, and availability 
of services. 


67. Larson, Olaf F. and Hay, Donald Ge Peete By for Sociologi- 
tb Research in the Field of Rural Health." Rural Sociology 
Selected hypotheses regarding patterns of use of health. services | 
by rural people used in an exploratory study and others formed | 
as a result of it are presented, together. with available. data 
for testing. . 


68. Larson, Olaf F. and Hay, Donald Ge Use of Health’ Resources 
by Rural People in Two Central New York Counties, 199.- Dep te of 
Rural sociology Mimeo. Bull. 27. Lvthaca: NeYe State Coll. of Agr. 
in cooperation with Use S. Bur. Agre Econ. 1951. U5 ppe 
Two central New York counties were used as a laboratory in which 
to study the use rural people are making of the health resources 
available to them including physicians, dentists, hospitals, 
school health services, public health services, and health 
insurance. The study also includes information regarding the 
information rural people have about available health resources, 
sources of information, their opinions about health services 
and their availability, and factors affecting their use of health 
services, An. inventory of resources available within the two 
counties is included. 


69. Larson, Olaf F., Hay, Donald Gey Levy, Walter C., MeDe, and 
Mosher, William Ee, M.D. "Family Utilization of Health Resources 
in Rural Areas." New York State Journal of Medicine 51: 335~340. 
Febse ae 1951. . 
Indicates, availability of services in tw New York counties © 
and their use related to various Soriod characteristics and 
other factorse 
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70. Lively, Charles FE. Health. Reprinted from M4a@6hari, Its 
Resources, People and Institutions by University of ph le] 
‘Associates. 1950. pp. Gh9-L7l. 
Discusses economic and social effects of poor ‘health, ‘various 
measures of health in Missouri and elsewhere, personnel and 
facilities available in the State for health and medical care, 
and improvements that. need to be made. - 


7l.. Lively, Charles Ee Rural Health and Medical Service in 

Missouri. ,-Columbia: Mo, Agr. Expt. Sta, 19 3° 165 pp» % 

appendix, 4 
Reports on survey of aneiaenes: of f1TReRs | among the open 
country population of Missouri. Includes data on medical 
care expenditures. Recommends programs for meeting rural 
health needs including some form:of subsidy to those who 
cannot otherwise meet the costs of care. Suggests that 
this might be done through subsidy to group health associa~ 
tions or some other group plan of financing. 
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72. Locke, Joseph H. (Compiler.) Community Organization for . 
Health--Selected References, Report sponsored by The Farm, 
Foundation, Chicago, and compiled under the direction of a 
committee of: the Social Research Service, Mich. State’ College. 
East Lansing: Mich. State College. 1950. 22 pp. 
This reading list is divided into ten major parts,’ each with 
a short general review of the literature is pertinent to. the . 
topis and a listing of references. -The list: is focused én 
national, State, or-local .community efforts to deal wi th héeds © ve 
fot hospitals, public health units, and prepayment.— ‘The ‘sub- 
ject of community organization in general ts taken up from the 
point of ‘view of health a gek GG 1826 Many rural references 
. are included. . , eS | 


73. Louisiana Rural Health Council. crferEne S. Abington, 

Compiler.) Physicians, Dentists, Nurses for Rural Areas. 

Proceedings of Third Annual Meeting. Ext. Pub. 1O 

Baton Rouge: Lae State Univ..and A,and M, Coll. 1950. 23pp. 
Reports on suggestions made by conferénce speakers on ways to ; 
help relieve shortage of medical personnel in rural communities. 


74. Mangus, Arthur R. Health and Human Resources in Rural Ohio. 

Mimeo. Bull. 1766. Wooster: Ohio Stake 'UnLy and Ohio AeYe Expt. a 

Shas Milly, pOl. Dan a. ey 
Cites data on causes of illness:and death nt different age 
levels and on distribution of health personnel and facilities. 
Points out concentration of health services in large urban 
centers. Draws conclusions regarding ways by which rural 
health situation might be improved. 
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75. Mangus, Arthur R. Mental Health of Rural Children in Ohio. 
Rese Bull. 682, Wooster: Ohio Agr. Expt. Sta. in cooperation with 
Ohio State Dept. of Pub. Welfare. 19h9. 3h ‘pp. 

Summarizes findings of study of personality adjustment of farm 
and nonfarm children including differences by sex and school 
retardation. Makes general recommendations for improvement 
through programs of child guidance, training and aa eng in 
homes and schools. 


76. Mangus, Arthur R. Voluntary Health Insurance Plans and 
their Application in Rural Arease Columbus: Ohio Agr. Expt. Sta. 
Lose . oS Ppe 
Includes an appraisal of voluntary plans and outlines principles 
for a community health program. 


77 Mason, Marie. Rural Family Health in a Selected County in 

Kentucky. Bull. 538. Lexington: Kye Agr. Expt. sta 1949. 6 pp. 
A representative rural county of Kentucky was selected as the 
area for study of incidence of illness, nature and use of preven- 
tive measures, availability of health and medical services, use 
of service and its cost, and attitudes regarding availability and 
use of services. The effect of sex and age, income, occupation, 
and education is showne 


78. Mathers weas The Use ‘of Health Services in Two Southcrn 
Pennsylvania Communities. Buwlle 504. State Colleges Paes Agre 
EXpte Sta. 198, 36 Ppe.. 
With the aim of studying the » use of health services in the 
normal community, two communities in southern Pennsylvania were 
selected for study. The communities differed in that one had 
a hospital at the main urban center and the other did not. The 
study reports the effects of various factors on use of medical, 
dental, and hospital services showing differences between rural 
families and those in the urban centers. Factors reported upon 
include distance to service, age, education, income, and use of 
- self-medication. Costs of health services are given by resi- 
dence and type of service. Use of service is related to income 
-.. @lass and residence. (See parallel study by Conner and Mather 
‘for two northern Pennsylvania communities. ) 


19) Mayo, Selz C. Distribution of Dentists in North Carolina. 
Prog. Rept. RS~7. Raleigh: Ne Ce Agre Expt. Sta. 1916. 19 pp. 
Shows distribution of dentists, white and Negro, by county in 
North Carolina. Insufficient personnel has caused accumulated 
needs’ for dental care among the population, both } RES and 

rural. : 
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80.;.Mayo, Selz.C.,. Negro Hospital. and Medical Care Facilities. in 
ia North: Carolina. Progress Rept. st Raleigh; Ne Ce Agr ri 
Sta. 1905. 20 pp. 
Analysis of existing medical care. services and facilities fox 
‘Negroes. with recommendations for. more adequate medical care, 
the training of Negro, medical. ‘personnel and leaders. to’ carry 
out. health programs. and an equitable system of payment for. 
care. Includes some comparisons of the availability of servis 
ces and health status for the white and the nonwhite 
population of North. Carolinas, 


61.” Mayo, Selz C. and Fullerton, Kie Sebastian. Medical Care in 
_ Gresne County. Bull. No. 363. puaer eh Ne Ce Agre Expt. Sta, 
I9h8. 3L pp. 

A report of the findings of a study 3 in a North Carolina county 
.to determine what medical personnel and facilities were avail- 
"able; the extent to which these were used; and the. ‘extent of 

unnet need for medical attention. Factors affécting use of. 

service, and participation in prepayment plans include race, 
occupation, sex, distance, and income. Attitudes toward pro- 
| posals for use of Federal funds to aid in ge Peg ot ‘of 
'. services are summarized. | Se ee 

82. McGibony, Je Res M.D. and Block, Louis, Dr. ‘Ps He 'Retter 
Patient Care through Coordinatione" Bpmioe, Hoste Reports, 
6li:° 1499-1527. Nove 25, 1919. 

"Tf properly utilized," the atthors state,: ‘Wascommunity. hos- - 
pital can, be the most effective unit in a program for the | 
adven cement of rural medicine, for it is, ultimately ‘the’ aan 

_ community -hospital which will determine whether good or poor 

medicine is to be practiced in the community." , The article 
-' deals with the concept, present ‘Situation, and program of | 
. regional coordination as a way, to. hélp, assure the, advancement 
es of rural medical care. Reh . | 
"Ba... hes Bessy Tola ahd Lively, Charles Ee  aaty Hest Se ces 
in Dallas County, Missouri. Bulls 369.” Columbia: . MO« Agre 
Expt. Sta... 1943. Pe) Os»: 

A survey of the health facilities and practiées of 258 open- 

country families representing the major socio-economic areas 
, in Dallas County, Missouri. Information, was obtained on the 

family: use’ of-practitioners, dentists, and Hospitals. ’ Low | 

_ incomes, lack of. facilities and prejudices about professional 
medical. care contributed to the wide-spread use of home reme- 
dies. Every family used unprescribed drugs .dnd patent 
remedies; the number varied from one to sixteen per — 


8h. Miller, Paul A. and Andrews, Wade He Rural pedaie and 

Public Agencies in Van Buren County Michigan. East Lansing; 

Mich. mxt. Serv. 1950. 10 Ppe 
Presents selected responses of the people of the county as to 
their understanding of use made of and attitude toward the county 
health unit and other local public agencies. 
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85. Moore, Marjorie E. and Sanders, Berkey S. "Extent of Total 

Disability in the United States." Social Security Bulletin 

Ly Tell. Nove 1950. 
Includes data from sample survey in February 19L9 showing 
number of persons disabled for seven months or more by age 
group and sex for urban and for rural farm and nonfarm popu- 
latione (See also Woolsey, Theodore D. Estimates of Dis- 
abling Illness Prevalence jn the United States.) 


86. Mott, Frederick D.: and Roaner, Milton I.. Rural Health and 

Medical Care. New York; McGraw-Hill Book Co. 198. 608 pp. 
In their preface the authors comment that "No clear-cut line 
of demarcation, of course, separates rural Health problems from 
urban health problems. or rural medical care from urban medical 
care. Disease knows no corporate limits, no definitions of 
residence. The automobile and the telephone, moreover, have 
shortened the lines of science. The farmer may be hospitalized 
in a near-by city; the city specialist may be called out to the 
country in consultation. And yet the farmer as a rule is not 
hospitalized in a modern urban hospital, and the city specialist 
views the country chiefly as a recreation area. [It is facts 

‘Tike these..that have mads-rural health and medical care a 
special issue." 


Problems of health in the rural setting are the subject of this 
outstanding reference book, along with the social and economic 
reasons underlying these problems, and possible changes that 
might remove the present divergence between rural and urban’ 
areas in volume and quality of health services. The book con~ 
tains a wealth of material on all aspects of rural health and 
medical care, the burden of sickness and disability among. rural 
people, availability of services, services used and their cost, 
special programs to improve rural health conducted by official 
and by voluntary agencies, and possibilities for the future. 


87. National Health Assembly. America's Health, < a Report to the 
Nation... Official Report. New York: Harper and | Brothers. 1909. 
395 pp. (See Chapter VI, A National Program for Rural: Health, 
pages 139-165. 
Chapter VI summarizes discussion and Somorinendabiund of rural 
health section of National Health Assembly. ‘It reviews data 
indicating rural health status and needs for additional 
doctors, hospitals, public health units, prepayment, and 
other ‘health facilities and services. Finally it sets forth 
lO-year goals and suggests ways to achieve them. The chapter 
presents the combined thinking of a representative group of 
professional and lay persons with a primary interest in 
rural health. 
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88. National Health Council. Directory of Community Health 

Planning Councils. New York. 1950. 98 pp- 

~ Lists names and addresses of State and local community —_ 
health planning councils active during 1949-50 according to 
a nation-wide survey. The "working" definition of such 
councils used in compiling the list was as follows: "A 
state or local federation of groups and individuals organ~ 
ized for the purpose of joint planning, coordination, and 
promotion of health activities. It may be called a 'health 
-federation!, a 'health committee!, a thealth division! of a 
community .welfare council or council of social agencies, etc., 
or simply a ‘health council!." . Councils formed in both urban 
and rural areas, are listed although rural councils are not 
usually identified as such. 


89. Nelson, Lowry. Trends in Numbers and Distribution of 
Physicians and Hospital Facilities in Minnesota, 1930-1908. 
Misc. Journal Series, Paper 702. St. Paul: Minn. Agr. Expt. 
Sta. .1950. 16 pp. . 
Draws rural-urban comparisons regarding distribution of physi- 
Clans and hospital beds in Minnesota counties. Observes that 
"medicine has. become practically.an urban profession." 


90. North Carolina Committee on Hospitals and Medical Care for 

Rural People. Medical Care and Hospital Facilities for Rural 

People in North Carolina, Raleigh; WN. C. State College. 

19h, 10 Pps ; ; ; 
A summary report and recommendations submitted to The Gover- 

~ nor's Commission en Hospitals and Medical Care. The report 
emphasized the need for; (1) trained medical personnel to 
serve in rural areas,.(2) rural. hospitals and other medical 
facilities, (3) convenient methods of paying for medical care 
and (4) preventive and educational services. Recommendations 
included; (1) State supported four-year medical school with 
loan funds for rural medical students, (2) the building of 
hospitals and health centers, (3). encouragement of group medi- 
eal care plans with additional help for indigent and low-income 
families, (4) the. establishment of a State Hospital. and Medical 
Care Commission. 


91. North Carolina State Health Planring Committee. Medical Care 
and Health Facilities in North Dakota. Fargo. 1945. L. DDe: 
Shows distribution of medical, dental, hospital, ambulance, 
X-Ray, public health, and nursing facilities throughout the 
State. Recommendations include the organization of County 
Health Planning: Committees to promote. a.study of conditdiona. 
and of ways to meet health needs, - ene 


92. Pennell, Maryland Y. and Altenderfer, Marion —. Health 
Manpower Source Book - I. Physicians. (Preliminary) Pub, 
Health Sery.Pub. 263. Washington: U. S, Govt. Print. Off. 
L952. 70 PPe 

Includes data on urban-rural distribution of physicians. 
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93. Pennock, Jean L. and Angle, Grace M. that Farm Families 
Spend for Medical Cares::U. S. Dept. ‘Agr. Misc. Pub. 561. 
Washington; U. S» Govte Prints Off. 1945. 13 pp. 
Based on data collected for the year 1911 in-the course of the 
Study of Family Spending and Saving in Wartime conducted by the 
Bureau of Human Nutrition and Home Economics and the Bureau of 
Labor Statistics. Compares share of family income devoted to 
_ medical care at different family income levels and composition 
. Of medical bill according to income levels; indicates uneven 
distribution of medical care costs and rural-urban differences 
in medical care Si a ah 


946 Pennock, Jean Le ha Speer, Elizabeth. Le Changes in Rural 

Family Income and Spending in Tennessee, 19h3-UWl. Ue Se Dept. Agr 

Misce: Pub... 666. Washington: Ue Se Govte Print. off. 199% 106 PPe 
Survey of 509 farm and rural nonfarm families. Reports family 
living expenditures, including total costs of medical care and 
costs by type of expenditure. 


95. Planning for Health Services--A Guide for States and Communities. 
Public: Health Bull. 30. Washington: U. Se Govt. Print. Off. 
1950. 69 ppe 
Embodies material developed by the section on State and Community 
Planning at the National Health Assembly in 1948 wider the 
' chairmanship of Dre Florence Sabin, Many references are made to 
rural experiences in the discussion of ways for planning groups 
to get started, where various groups fit, the kind of planning 
and the kind of. organization that is fp ederty and: wag agaio of a 
community health planning organization. 


96. President's Commission on Migratory Labor. Migratory Labor in 
American Agriculture. Report. Washington; U. S. Govte Print. eft. 
1951, 188 pp. (See Chapter IX, Health, Welfare, and Safety, 
Includes sbiidtbod data on incidence of illness among migratory 
workers, living conditions conducive to illness, efforts at 
improvement, and recommendations for specific measures to 
improve the existing situations 


97 Price, Paul He Modifying Dental Attitudes through Community. 


Programs. A Study of Selected Louisiana Rural Communities. 
Baton Rouges Lae Agre Expte Stae in cooperation with State Health 


Department. 1952. 22 ppe (See Bertrand, Alvin L. and Hitt, Homer Le) 
Reports on the effect of an educatioral program in modifying 
attitudes which affect use of dental care for children regard- 
less of the availability .of dentists or the ability to pay for 
caree 
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Prints: Oite 1952,'' 33 poe 

“Presents basic Zauts conceming trends in population, in farming, 
rand in community life.in rural’ areas. Includes chart on, distri- 
- bution ofiphysicians, Current: trends in rural living inevitably 
“-will:affect the choices to besmade by rural.people if they are 
to’ protett their interests "within. the jarger:framewrk of the 


welfare of the Nation and of the. world." . 


.. 100s Reagan, Barbara Bs: end Grossman, Evelyn. , Rural Levels of. 


Living, in Lee and Jones Counties, Mississippi, 1915. U. S. Depts 
Agr. Inf. Bull. Ml. washington: U.S. Govt. Printe Off. ..°; 
19514” L6ly pps % ious ait oleros Eaxnod Lage 
Survey ‘of; 1,200 representatives rural farm and nonfarm families 
_ and Single consumers living in two Mississippi counties. . Family 
living expenditures, including total costs. of medical care. and 
‘costs by type of expenditure, are reported upon. for farm and 
_ Tural nonfam persons: and consumer units according to. income, 
race, and occupation, . MY 1G ai ized.: REAR 


‘eet LOM Rektty Ke, Bes. Johnston, -Helen, ‘Samuels, Je Ke, and ,otherse 
‘ Cooperative HeaLth Articles, Reprinted from the News for Farmer 


Cooperatives. Series T. Washingtonz Us. Se Farm Credit Admin-~ 
istration. June 1947. 19 pp. = CP fuk Ey 
‘1 Series. of articles reporting experi.enee.of rural cooperatives 


‘in ‘building hospitals and-carrying on-other health activities. 


102. Robinson, Thomas C. M. "Gathering and Evaluating Accident 
Data with Respect to Farm People and Farm workers.'' American 
Journal of Public'Health 39; 799-1003... Auge 1949. 
Describes. method use in gathering data concerning fam acci- | 
dents and the probabl ‘Llimitatiohs of the data compiled byien AF 
this or other: methods.) =. +) | el . ae 
es diet he 


"'103."Roener, Milton I. "Rural Programs of Medi¢al Cares" 


‘The Annals of: the American Academy..of. Political and Social Science. 
O13: LOO=]: Ue Jane 19 3 Bs ” by 


Discusses rural health problems and programs, ey 
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104. Roamer, Milton I. and Wilson, Ethel A. Organized Health’. 
‘Services in a Rural County. Washington: Us Be Publis Health : 
Services. 1951. 1G PDPe 

Presents systematically the structure and function of all 

organized: health services having an impact on the people 

of Monongalia County, W. Vae Describes programs of volun- 

' tary and official health agencies and also of the many . 
other groups which have health as one of their, objectives, 
The latter include businesses and various civic and BELGh: 
groups with i age functions... 


The: concluding chapter eiigatla cs the. Ere and comments 
on the problems arising from the multiplicity of agencies . 
functioning in the counties, both in tems of overlapping’ and 
in tems. of gaps in services. The need for better definition 
of- relationships among local, State and. federal agencies is 

- also commented upon. The suggestion is made that in order to 
work out a reasonable pattern of overeall health administration, 
the focus should be on the human being to be served and his 

' needs, rather than on the agency and’ the categorital PEDEEAR 


. 105. Roskelley,. Re We The Rural Citizen and Medical Care, 

Bull. 495, Pullman; Washe Aer. Expt. Sta» 19lv. 10 pps 
Summarizes answers given by nearly 600 representative rural | 
fanilies to questions about the- use of medical practice 
and method of payment for medical caree The answers were 
related to size of farm operations of responding families... 
Data are summarized regarding immunizations and physical and 
dental. check-ups obtained by family menbers during the last 
year and during the last five years. Health needs listed. by 
families are also tabulated. 


106. Schuler, Edgar A., Mayo, Selz C+, and Makover, Henry Be, MD. 
"Measuring Unmet Needs for Medical Cares An Experian in Method." 
‘Rural Sociology 11; 152-158. June 19L6.. . 
“;. Deseribes method of determining need. for medical. care: through 
the use of a survey of symptoms of illness as reported by. : 
family informants. (See also Hoffer, Charles R.,"Medical Needs 
of the Rural Population 2p. Bel Bg ant PARRA an a 
iMiehigan Health Surveys )o ine 
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107. Senf, foerios, The Fars Accident Situation ‘th’ 1 a9bbS 
Chicago: National Safety Council in coonenehlan wath Ue: Oe Dept. 
AgYre 8 Ppe (No dates). 
Presents estimates based on three sample surveys of. the. Aine Se 
Bureau of Agricultural Economics. Only injurics resulting. 
‘in one day or more lost from regular activities are counted 
as accidents, Statistical data are reported as to type of, 
accident, rate per 1000 population, average days. losti-per . 
accident, average medical: cost. per accident,. perrsP ty of costs 
covered by: Aer ae hss and: other factors. seine 
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108. Sinai, Nathan and Paton, Dorothy Elizabeth. Hospitalization of 
the People of Two Counties. Bur. of Pub. Health Economics: . . 
Ress Series 6. Ann-Arbor; Univ..of Mich«”School of Public Health. 
WHOS, Sink gk od Te. 
Two ioteed rural counties were chosen for careful analysis of. 
their hospitalization experience, factors affecting -hospital 
use ‘and choice of haspital, and hospital charges and‘sources 
of payment over the period 1940-195. Hospitalization experi- 
ence is shown by residence, sex, age, types of illness, 
hospital days per case and per 1,000 population, and other 
breakdowns. OQut-county hospitalization is compared with 
in~county hospitalization by years and type of case. It is_ 
suggested that "the location of obstetricians or surgeons 
outside of what may be conceived as a natural hospital area 
will distort the best laid geographical hospital plan." .. 
‘An increase in hospitalized cases parallelled growth in 
Blue Cross enrollment. The study points out this is almost 
“wholly the effect of the Blue Cross upon the population since 
hospital utilization rates did not change materially among 
persons outside of Blue Cross during the periods 


109, Smith, Harold E. Health and Medical Care Practices of Rural 
Families in Three Indiana Counties, 1950. Mimeo.: EC-09. 
Lafayette; Ind. Agr. Expt. Sta, 1952. 2l1pp.e "~ .. . 

Data on ust of and opinions about selected health practices 

for approximately 200 representative rural families. 


110. Southmayd, Henry J. and Smith, Geddes. Small Ccmmunity 

Hospitals. New York: Commonwealth Fund. 190h. 162 pp; 
Suggests ways to improve rural medicine by improving rural 
hospital facilities and services. 


lll. State Rural Health Education Committee. Some Phases of Rural 
‘Health in Wisconsin, Madison: . Wisconsin.State Board of Health. 
Reports material presented at rural health conferences including 
data concerning rural-urban birth rates and percent of births 
in hospitals. Also reports on resources and: programs to meet 
rural needss v4 . b iT 
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li2. Tate, Leland B. The Health and Medical-Care Situation in 

Rural Virginia. Bull, 363, Blacksburg: Vas Agr. Expt. Sta. 

LOGE ESL. Bp. lt awe? S£5 reel ST tr ; 
A general view of rural Virginia's health and medical-care 
Situation including incidence of illness and disability, 

" medical-care facilities and personnel available to rural | 
Virginians’ 4s compared’ with those in urban areas, expendi- 
tures for medical care, -gnrollment.in prepayment plans, and 
possible alternatives for the future. Recommends extension 
of public health services with these seivices tied in more 
Closely with curative medicine and health education, devel- 
opment of a system of hospitals and health centers, develop- 
ment of a plan for hospitalization adapted to the needs of 
lower income groups, extension of prepayment, demonstration 
of regional organization of' hospitals, and other improvements. 


A 
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113. Taylor, Carl C. and others. Rural Life in the United States. 

New York: Alfred A. Knopf. 1949. 5SL9 pp. | (See Chapter Di 

Rural Health, pp. 157-177.) 
This chapter by Douglas Ensminger and T. Wilson Longmore presents 
rural health problems and programs in their.rural setting as part 
of a volume on many aspects of rural life. It contains informa- 
tion on health status, health services, medical care plans, and 
expenditures for medical care. 


114. Thaden, John F. Distribution of Doctors of Medicine and 
Ostcopaths in Michigan Communities. Spec. Bull. 370. Hast Lansing: 
Mich, Agr, Expt: Stas 1951. 51 pos : 
Analyzes distribution of medical doctors and ostenpathic physi- 
cians in Michigan hased on estimated approximations of the’ 
composite trade and service areas of population centers in the 
State. Observes that medical doctors in Michigan, as in other 
‘ States, are distributed unevenly between rural and urban areas 
with the variations increased for specialists. 


115. U. Se Bureau of Human Nutrition and Home Economics. 

Farm Family Living in Illinois. (Preliminary.)- Washington. 1951. 

Eri *ppe 
Gives expencitures of Tllinois farm=operator families and single 
farm operators in 1946, percent of consumer units having expen- 
ditures, and average amounts spent by type of consumer unit and 
‘amount of disposable aNCONS: Includes medical care expenditures. 


116. Ue S» Bureau of Human Nutrition and Home Economics. Guiding 
Family Spending. U.S. Dept. Agr. Misc. Pub. 661. Washington; _ 
U. Ss Govt. Print. off. 1949. 26 pp. 
Summarizes data on average expenditures, ineluding medical care 
expenses, and savings of families in the United States during 


191 according to money income, family size and residence. 


Data, are based on unpublished material from nationwide study 


of. Family Spending and Saving in Wartime (reported on in UW. S. 
Dept. Labor Bull. 622, 1945, and U. S. D Dept. Agr. Mise. Pub. 


117s Use Se Bureau of ele Nutrition and Home Feonomics.. 


How Families Use their Incomes. U. Se Dept. Agr. Misc. Puh. 653. 


Washington; U. S. Govt. Print. off. 198. 6h pp. 
Medical care expenditures of ‘farm families are reported upon 
as to trends; comparisons by income group, rural-urban 
residence, | and region; other family living expenditures and 
‘saving;of farm familiés. “Data are chiefly for 1941 and 195, 
based in part on unpublished material from the study of 
‘Pamily Spending and Saving in Wartimee In addition the report 
shows the distribution of doctors and dentists in 1942 © 
according to rurality of counties of the United States and 
the proportion.of rural and urhkan births in the (tolaglaoreg 
by region and State during the period 19WI-S.° 
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‘118. U. S. Bureau of Human Nutrition and Home Economics. 

Rural Family Living Charts. Prepared for 1951 Outlook Conference. 
. Washington; U. S. Govt. print. Off. 1950. 92 pp» 

The consumption expenditures, including expenses for medical 
care, of Illinois account-keeping farm families in 1936 and 
1946 are summarized as well as similar expenditures of north 
central families (Illinois and Iowa) and of families in Lee 

and Jones counties, Miss., in 1945. Medical care is reported 
both as to dollar amount and as to the percentage medical 

care ‘represents of the total consumption expenditures. — 


119.’ Ue S. Bureau of Human Nutrition and Home Economics. 

Rural Family Living Charts. Prepared for 1952 Outllok Conference. 

Washington; U. S- Govt. Print. Off. 1951. 75 ppe’ © | 
Spending trends of selected fam families and all United States 
consumers, 1940 to 1950, are shown in tabular and chart form. 
Expenditures include medical care. Section on Health includes 
material on distribution of physicians in-19l9 according to 
rurality of county, compzrisons-of incidence of illness and loss 
of. working time among Michigan residents, and rural and urban 
infant mortality rates by State and region.” National data on 
health insurance coverage are also given. = 


120. Ue Se Bureau of Human Nutrition and Home Economics. 

Rural Family Spending and Saving in Wartime. U. S. Dept. Agr. 

Misce Pub. 520. Washington; Us. Se.Govt. Print. Off. 1943. 
Money expenditures for family living, including expenditures for 
medical care, are tabulated for year 191 and for first quarter 
of 1942 for rural farm and rural nonfarm families by income 
groupe Nonmoney income.is also taken into consideration in some 
of these tabulations. Data represent part of a nationwide study 
of Family Spending and Saving and Saving in Wartime conducted by 
' the Bureau of Human Nutrition and Home Economics and the Us, Se 
Bureau of Labor Statistics, (See also Ue. Se Bureau of Human 
Nutrition and Home Economics. Guiding Family Spending and 
How Families Use their Incomes.) : 


121.-U. Se Bureau of Human Nutrition and Home Economics in coopera- 

tion with Bureau of Agricultural Economics. 1949 Outlook Charts-- 

Rural Family Living. Washington: Us S. Dept. Agre 19l0. 103 ppe 
Trends in medical ,care expenditures per person are shown in 
tabular and chart fom for the period 1936-197 for selected 
farm families and all consumers in the United States. .Section 
on Health relates State Blue Cross enrollment to degree of. 
urbanization and gives physician and.dentist ratios to popula- 
tion in counties grouped by rurality.' The volume of care 
received by children in metropolitan, adjacerit and isolated 
counties on an average day during 1945 is reported upon as well 
as the medical care costs of accidents involving one or more 
days of lost time according to age and sex, 


| 
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122. Ue S. Department of Agriculture. Better Health for Rural 

America. Misc. Pub. 573. Washington: U. Se Govt. Print. Off. 
Hee 3 pp. 
Discusses rural needs for health personnel and facilities. 
Describes Farm Security group health plans and other plans 
to improve health services for rural people. Outlines what 
needs to be done for rural communities to achieve their 
health objectives. ; 


123. Ue S. Extension Service. Conference on Extension Health 

Educatione Memphis, Tenn., Feb. 25-27, 1951. Washington. 

1951. 19 pp. | 
Discussion starts with the concept of extension health education 
developed. at 1950 conferences a‘program to, develop, among rural 
people an appreciation of and a sense of responsibility for 
establishment of health practices, services, and laws that will 
achieve optimal health levels for the individual and his com- 
munity; to assist rural people with the process by which they 
may reach their health goals; and to interpret the services of 
health organizations and agencies to rural people and the needs 
of rural people to ee gee ec ereOne and agencies. 


12h. Ue S. Extension Service. gktensnen: Health Education, 

Summary of a round table conference at Kansas City, Hows » Febe 59, 

1950. Washington. 1951. 3h pp. 
Discusses program and methods of the health educator in the 
extension service in the various States. Emphasizes development 
of family and community understanding and appreciation of health 
values as a basis for planning and action. 


125. Us Se- Extension ‘Service. Protecting Rural Children ommuch 
County Sodium Fluoride Programs. lxt. Serv. Circ. 68. 
Washington. 1950. 9 pDpe 
Outlines procedures for setting up a fluoridation program in a 
rural county. : 


126. Ue Se Extension Service. The Road to Better Rural Health. 


ee oe 


at herret Colos, March 2=5, 1952. Washington. 1952. 38 ppe 
Outlines some of the duties and responsibilities of extension 
health specialists. Reports on health studies, surveys, .pre- 
payment plans, recruitment of nurses, organization of State 
health committees. and local health councils. 


127. Use Se National Resources Planning Board. Family Expenditures 


in the United States: Statistical Tables and Appendixes. Washington: 


Use Se Govt. Print. Off. 1901. 209 slg poe also Hollingsworth, 
Helen, and others.) 
Includes detailed farm, rural novterm ‘and meron data on 1936 
expenditures for medical, dental, hospital, and related types 
of tare. Comparisons are presented by family size and income 
and by region of the country. 
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128. Ue S» Senate, Committee on Labor and Public Welfare. Health 

Insurance’ Plans in the United States, 82d Cong., lst sess. 

Report 359; Part 1. Washington; Ue S» Govt..Print. ‘Off. 1951. 

1h pp. (See Chapter VI, 2, Rural Population, pages 90+97s).: 
Stmmarizes available data regarding enrollment. of rural edpie 
in health insurance plans including insurance, companies, Blue 
Cross and Blue Shield, and independent plans. In addi tion, 
the opinions of farm organizations and comments made by indi- 
vidual respondents are given. Questions are raised for 
‘further study. 


129. Use Senate. SabSaniet te on "eegnins Health and Education, 
. The Experimenta). Health Program of the United | States ‘Department of 
‘Tericul ture. Suocommittee. ‘Monograph 1. (79th Congs, ed sess: ) 
Washingtony UY. S» Govt. Print. Off. ae 166 pp. (Prepared by 
Ue Ss Buredu-of Agricultural Economics) _ 
During the early. 1940's, the Department of. ‘Agriculture’s Inter- 
bureau Committee on Postwar Programs a administered exp crimental 
“health plans to provide prepaid services in 7 comnties of the 
United States. This’ report deseribes in detail and reviews 
the experience of the seven groups, It draws conclusions con- 
cerning the adequacy cf.the program in meeting local needs, 
suggests measures for improvanent, end draws out the’ wider 
implications of the program for the development, of f plans under 
"which all people might. TeCOELD! the benefits of modern medical 
ne Ges 


130. Watrous, Roberta Cs, and MeNedll, John Mm (Compiles) 
Rural Community Organiz ation;..@4 List of References, ‘Ue Se Dept. 
her. Livrary List. hos- Washington: .Ue S» Govte te Print. hee 
(1949. 51 ppe 

‘Includes references showing ways in which. rural people work 
together toward the objective of Ranke h, heal th, Ti a zi 
salve and their ithe aaa, 


ot Season | 


13. yogi sey Theodore be: nifty Thvesttaceten of Low Mortality in 

_ Certain Areas." Public Health Reports 6h: 909-920. Jully ‘22, 199. 

ae Reports study of factc factors 1 which migh might account for low death, rates 
“consistently observed in rural areas and small tewn’, of the 

West North ane TOELONs ,, ‘ die 


132. pbeisey “Theodore D. Esta aon of. ti hee ‘riineds 

Prevalence in the .United States. .Based on. he urrent” ‘Population 

Survey of February.1949 and September 1950. ‘Public Health Serve 

Pub e 181 ° Washington e 19 52 ° 16 PPo 

' iPresents data on prevalence of disabling illness. and other con- 
ditions which ‘kept .am individual, from, working or carrying: on 
his usual activities on the day of ‘interviewer's visit. .:Data 

__ were obtained for persons from 1h to 6h" ‘years of ages Rural- 

hy: urban Pn png are made. * i ie sal 
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133. Wyoming State Health and Nutrition Committee. Medical Care 
and Health Facilities in Wyominge Laramie: Univ. of Wyoming 
and Ue Se Dept. Agre 1900s UY PPe 
Shows distribution of medical, dental, hospital, ambulance, 
X-ray, public health and nursing facilities throughout the 
States Recommends that county health and nutrition 
committees work with other agencies to secure more adequate 
health services for all the people. 


ADDITIONAL REFERENCES 
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